MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
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AMENDED

V5 300
Rev. 4/ 59

Registration Distriet No. o =
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STATE FILE NUMBER

1T e T L 19838

17 PIAEE ‘OF DEATH i
a. COUNTY

2. USUAL RESIDENCE (Where dAeceuud lived.
. STAT g
* A3 ssourt

b COUNTY

If institution: Residence before

admission)

b. CITY (If outside corparate limits, give

ﬁaNSt.Louis

TOWNSHIP only)

3-days

Length of stay in Ib

c. CITY
OR
TOWN

St.Loulsa

Inide Limits

Ya ) N D

r. FULL NAME OF [If NOT in howpital, glve location}

HOSPITAL OR

Ingide Limita

d. STREET

[If cutside, give location}

Renide on Form

ADDRESS

Yum No O ]

L2

Mo Iutheran Hospital

3. NAME OF DECEASED
{Type or print)

226l Missouri Ave.

4. DATE

Yes OO Nom

First

Frieda

5. SEX 6. COLOR OR'RACE

Female white*’

10a. USUAL OCCUPATION {Glva kind of work done
during moet, of work:r{ lifs, even If retired)

house
13a. FATHER'S NAME melfﬁmﬂ.l\f\_
Charles

15. WAS DECEASED EVER IN U.5. ARMED FORCES
{Yes, na, ar unknown) |{If yes, giva war or dates of

no ————-
18, CAUSE OF DEATM [Enter only one cauvss per ling lor {a), {b), and (c).
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSETa)

Middle

Le

7. Married O
Widowed?

Lase

Schwennesen
Never Married [],.|0. OATE OF BIRTH | 9- AGE (last birthday)

Oivorced D,‘ 7/1,4_/?3 90

BIRTHPLACE (City and wlate or country) | 12. CITIZEN OF WHAT COUNTRY

St.LOUiS,MiSSOUPi TeS.A,

14. NAME OF HUSBAND OR WIFE
Chriastian Schwennesen

Address

Month

OF
DEATH  Oct.ober

Day

2,
IF UNDER 1 YEAR
Manths Days

Year

1963
IF UNDER 24 HR
Howry [ Min.

¥ |BATE AMENDED

10b. KIND OF BUSINESS OR INDUSTRY

At Home

13b. MOTHER'S MAIDEN NAME.

¥

17.
Edward Schwennesgsen-l1012 Parker

INTERVAL BETWEEN
ONSET AND DEATH

INFORMANT

DOCUMENT

*
DUE TO {bR)
t

which gave rite to
(el
stating the under
fying covie last

INSTEAD OF

‘m

shove cause

Conditions, if lnv,]

\Qh3.

PART . If decossad was female was
there & prognancy in tast 90 days,

' O Ye» ] an I O Unknown
njury in PART | or PART () of itom 18.}

OTHER SIGNIFICANT CON ONS CONTRIB rl NG TO QEATH bBut not related to the terminal /Y
dizeasn condition given in PART | (a)

5599/4; ;yLCJL\\&Jqu;

20s. AC%IT SUICIDE HON&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
[m

[ allrae

Manth, Day, Year -
Q “L7-43

20, PLACE OF INJURY {e.g., in or about home,

farem, "“"’3' street, office bldg., etc.) 3

10,

11 : 15 P 8 m on the date stated above, and to the best of my knowledge, from the causes stated.

g Z : 1/'{: DATE sjj
23d. LOCATICN (City, to n, ar county) (State)
4. FUNERAL DIRECTOR ADDRESS

cug Cemetery St.l.on 9, Misgouri
25. DATE RECD. 8Y LOCAL REG. 24, REG, AR'S NAT A /7 p
WACKER-HELDERLE-363l, Gravols Ave. | OCT 4 1963 M-

{Licansed Embalmar’s Statement on Reversa Side}

PART 11

19. WAS AUTOPSY
PERFORMED!
YES[] NO

20c. TIME OF . Hour
INJURY ) am,
. p-m.

20d. INJURY OCCURRED

WHILE AT WORK ]
NOT WHILE AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCA'IION‘

2A ., S Furo |

—and last saw :::,' alive on

OR
TYPEWRITER RIBBON

. | attended the deceasad from__

[ 226, ADORESS

USE BLACK INK

SHOULD READ

7!
2. BURIAL/CREMATION,
REMOVAL (Specify)

Burilal

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT .BY LICENSED EMBALMER

| hereby C-élqif\f that the body whose name is recorded on Ihe'rleverse side of this certificate was embalmed by me,

of by - ) - i Student Embalmer No.______

working under my personal’ sup'érvision. e ’ . ' 9 %
./' : /
. i o /Q’A«WQ

Student
! Signature of Student Embalmer

Note: The. above MUST - BE\ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘ailure to comply:

with the above constitutes grounds for revocation of license).
If embalme'd by a STUDENT he also shall sign in his'OWN handwrmng
- If this body | |s ‘not embalmed fact should be so stated above.

ELE .' : H A hL
v .




